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December 19, 1989
CMSP Letter 89-7

TO: CMSP County Welfare irectors

SUBJECT: Revised CMSP 23 12/89) Form

This letter transmits a c\ nera ready copy of the revised Caseload
Movement and Activity Rep"irt {CMSP 237, dated 12/89) .The form
was changed in order tc! track workload units and associated
administrative costs fr,1 m the redefined CMSP Aid Code 50. In
CMSP Letter 89-5 {Novembe! 30, 1989) you were notified of several
changes to the County !edical Services Program {CMSP) which
included the redefini tii)n of CMSP Aid Code 50 from CMSP full
scope of benefits -"CI-ji p IRCA" to emergency services only
"CMSP UNDOS."

Effective with January 1990 activity county personnel should
report data only on this,=vised CMSP 237. Data for all CMSP aid
codes (including Aid co'1 e 50) should be combined and reported
normally in lines 1-12. i Aid Code 50 only data should then be
extracted from lines 7 \nd 10 and recorded in lines 13 and 14
respectively. I

The county is responsiJ::] e for the reproduction of an adequate
supply of this form usin' the enclosed camera ready copy. The
county's remaining suppy of outdated forms (9/84 Revision)
should be destroyed upon I Jmpletion of December 1989 reporting.

I

Please contact Genny Fle;,ing of the CMSP Unit at (916}
if you have questions con erning this revision.I

739-2501

Sincerely,

-"""

: t

jJm Martinez, Chief
Ct;unty Medical Services Program

Enclosure

CMSP Contact Personscc:



CASelOAD MOVEMENT ANO ACTIVITY REPORT
\

(COU~ MEOICAL SERVICES PROGRAM ONLY)

Send One Copy Io:

ounty Cwnty Heath Sefvlces

Depatment 01 Heci!h $eIVIces

714 p Street, ROa'n 523

sOcranento, CA 95814RepOft Month

I :c 1

l .;, !!-J
Affenlk1n: Gemy Aemlng

(Telephc.')e: (916) 739-2501)

INTAKE AND REDETERMINAnON ACTIVITY

1.

2.

3.

0.!

i
b.

1. Pendng ~catlool 00 hand at beglmlng 01 monlh
I

2. New appU~ON. reappllcallons and resl9falld:na

i
3. To1o1 Q;)p"c011ona ~sposed 01 dUring monlh (0 ~, b + c)

a. AppfOVoll I

b. DMoII

c. W!lhdrawofs/Olher c.

I
..PeMng appllcal1oos carried taward 10 next mpnth (1 + 2 .3)

I ~.

Relroocllve CMSP oppIlCal10ns dispoSed 01 durj:19 m~'h (a + b + c)

a. Appfovala

5.

a.

b. Denials b.

c. Wllhdrawall/Olher c

6. Mood redefefmlnallon of ellglt:XIIty 6.

7. Tolallnlcke a1d redelermlnallCX1 activity (3 + 5:+ 6) 7.

CONTINUING ACTMTY

a. C~nnldng cases on hand at beglmln9 01 month

9. C~oddeddurlngm~th(a+ b)

a.

9.

0. Cases added lOIm ~Iak.e (30) a"

b. Other approvals b.

10. Total contlrolng cases processed durIng month (8 + 9) 10.

t 1. Cases dJscontlnued during month
11

12. Coolln~ng cases carried forward to next month (10- 11)
12.

County person 10 contact regardIng 1t11$ report

Telephone Number I IDate Prepared

~;';J~"~~~ji\7ThI$ data will be used to ~oTpUte !01~"~orklood unlli, whIch ore used 0$ the bosl$ tor your CMSP ellglbitlty oll0-=allon.

~1il"j,,\
CMSP 2~7 (II/89)


